
The former again speaks of his unique case of ball
valve obstruction of the tricuspid, which proves that
a loud murmur, precisely similar in character to that
generally attributed to mitral stenosis, may be pro-
duced by an obstruction to the blood-current from the
right auricle to its ventricle.

In short, after carefully reading the argumentsadduced on both sides, we can see no reason to cast
aside the generally accepted views as to the presys-
tolic murmur ; views which, moreover, are supported
by cardiographie tracings of Sansom and Galabin.

AN UNDESCRIBED ARTERIAL MURMUR.11
Dr. Seelye, Instructor in Physical Education at

Amherst College, finds that in the majority of young
men, systolic souffles can be developed over the sub-
clavian and carotids, or about the base of the heart,
or even over the whole of one side of the chest,
after violent exercise. These sounds are much more

frequent in chests more or less nearly approaching
the paralytic type, and that heard over the subclavian
is often modified by the respiration. The murmurs
are not modified by change of position of the body.

The most potent factor in the causation is thought
to be some degree of compression of portions of the
larger arteries, dilated in consequence of the greater
afflux of blood from a heart stimulated by exercise to
unusually forcible contraction ; of the subclavian
against the first rib, of the carotid against the unyield-
ing tendinous portion uniting the two bellies of the
omohyoid muscle.

The case is related of a young man who had been
warned against over-exertion by his family physician
on account of the presence of a cardiac murmur.
Dr. Seelj'e found, on inquiry, that advice had been
sought for a pain in the left side, and that the patient
had ridden hastily to the office of his physician on a

bicycle. Except after active exercise, no murmur
was to be heard.

The above observations are important and interest-
ing in these days, when physical culture is absorbing
so much of the attention of young men. The great
frequency and the lack of clinical importance of sub-
clavian systolic murmurs, heard irrespective of exer-
cise, and often heard only or loudest at the end of
inspiration, has long been well known. It has also
been remarked that this murmur is especially common
in chests wanting in elasticity, and in cases of apex
trouble more or less advanced. The further develop-
ment of the subject by Dr. Seelye is, however, new,
and the facts brought out by him should be borne in
mind.
FATTY DEGENERATION OF THE HEART FROM INTRA-

ABDOMINAL PRESSURE.12
A specimen of fatty degeneration of the heart due

to intra-abdominal pressure, was shown at the meet-
ing of the London Pathological Society by Dr. Bed-
ford Fenwick. " The abdomen had been swollen for
eighteen months ; the heart was displaced upwards,
and the impulse was diffused. The tumor, which was

very large, weighed twenty-two pounds after the fluid
had drained away. On the eleventh day after the
operation the patient became suddenly worse, and
died. The walls of the heart were yellow, soft, and
friable. The microscopical appearances were those

« N. T. Medical Record, 1887, II, p. 593.
"British Medical Journal, 1887, II, p. 1280.

of fatty degeneration. He suggested that the cause
of the rapid collapse and death sometimes observed in
cases of abdominal tumor, both where operation had
been performed and had not, was to be found in car-
diac degeneration. He had found it present in a con-
siderable proportion of cases of large abdominal
tumors. He attributed the degeneration to imperfect
oxygénation of the blood, due to the pressure, to dis-
placement of the heart from the same cause, and to
the impairment of general health. Fatty degenera-
tion of the liver and other organs had been noted in
cases in which large abdominal tumors existed. He
had collected twenty-two cases of sudden death in
abdominal tumor, in which fatty degeneration of the
cardiac muscle was present."
THE TREATMENT OF ANEURISM OF THE THORACIC

AORTA BY MOORE'S METHOD.

Charmeil18 collects twelve cases, and adds three,
hitherto unpublished, treated in the clinic of Lépine.
The method consists in the introduction through a
cánula into the sac of a foreign substance  — usually a
steel wire or watch spring—about which coagulation
of the blood may take place, and obliteration thus
brought about.

It is sufficient for our purpose to give the conclu-
sions of the paper, which are as follows :

The procedure was not followed by recovery in
any of the fifteen cases thus far reported.

Nevertheless, the operation seems to involve no
risk to the patient: post-mortem examination gives
some grounds for hope in the future : clinically, this
method of treatment has almost always been followed
by an improvement in the local condition, as well as
in the subjective symptoms of the patient. There-
fore, further attempts are not only justified, but
should be encouraged.

As regards the details of the operation, it would
seem that the best results are likely to be obtained by

(1) A preliminary exploration of the aneurism by
acupuncture needles.

(2) The introduction of a watch spring through a

flat cánula, as advised by Baccelli.
(3) By the observance of the strictest antiseptic

precautions. It is understood that Tufnell's form of
treatment should be carried out at the same time.

ClinicalMemorandum.

A CASE OF INTUSSUSCEPTION IN A CHILD
TWENTY MONTHS OLD; LAPAROTOMY;
RECOVERY.

BY WILLIAM N. SWIFT, M.D., OF NEW BEDFORD.

I was called Monday, January 9, 1888, to see a
male child, twenty months old. He had never been
very strong. About a year ago, had eczema of the
chest and neck, but did well with local treatment
and cod-liver oil. Last August, had a severe attack
of entero-colitis, by which he was very much pros-
trated. Since that time he had been well until the
present illness.

I saw the patient about noon, January 9th. His
mother said he had had a cold for a few days. She
had given him macaroni for breakfast that was not

ls Revue des Sciences Médicales, 1887, pp. 640 and 899.
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very well cooked, and he evidently was suffering from
gastric indigestion. I ordered a teaspoonful of the
syr. of ipecac, and told the mother to give an enema
of warm water if he did not get relief. About two
o'clock, after taking two teaspoonfuls of the syr. of
ipecac, he vomited, and a short time after the enema
was given. About eight ounces of water was injected,
and then he was put on a chair, the hole of which was
much too large for him, so that his hips weut through
and he rested on his back. In this position he was

urged to strain as much as possible, and had a large,
natural dejection. After the dejection he did not
seem relieved, and the vomiting continued every two
to four hours. The vomiting gradually decreased,
and he slept somewhat.

Tuesday (January 10th) morning, he passed some

blood, bright red iu color, but no faecal matter. He
had no vomiting, and began to take nourishment.
Temperature normal and pulse very good. He was
rather restless and looked badly. He passed blood
several times during the day, but this ceased towards
night. Passed flatus freely. There was no distension
of bowels. During the night he was rather restless,
but slept somewhat. There was no vomiting, and he
took nourishment well.

In the morning he had several foul-smelling, red-
dish discharges from the bowels, with some tenesmus.
Temperature 98°, pulse 100, rather small and weak.
His face was pinched, and the extremities cold. He
showed symptoms of shock. Examination by finger
in the rectum showed a large, elastic tumor filling the
whole rectum, and almost presenting at the anus.
The surface of the mass was dark in color, rough, and
looked almost gangrenous. I at once made a diagno-
sis of intussusception, and called Dr. Charles D. Pres-
cott in consultation. He agreed with me in the diag-
nosis, and we also agreed that laparotomy was the
only chance for the child.

At eleven o'clock I operated, Drs. Prescott, George
T. Hough, and Garny De N. Hough assisting. I
made an incision in the median line about two inches
in length, midway between the umbilicus and pubes.
Some clear serum escaped from the peritoneal cavity.
By inserting the finger I could easily feel the point of
invagination, which was in the lower part of the de-
scending colon, about two inches above the sigmoid
flexure.

I did not have room enough to get hold of the gut
to pull it up, so enlarged my incision downwards as
far as possible, and then hooked my finger under the
gut and pulled it forward. Dr. Prescott found by
rectal examination that the gut was entirely reduced.

Examination of the gut from above showed it to be
free, and that the peritoneal coat was in good condi-
tion. The wound was closed with silk, and dressed
with corrosive sublimate gauze. During the operation
careful antiseptic precautions were used. The whole
of the operation, including ether and washing, took a
little less than an hour.

Before the operation the child showed symptoms of
severe shock, but began to improve at once. The
bowels moved at four o'clock in the afternoon, and
continued regular after that time. There was no

vomiting, and Mellin's food, with a gradually increas-
ing amount of milk, was given for nourishment with
brandy. The convalescence was complicated with a

bronchitis, which, on the seventh and eighth days,
was very troublesome ; but he improved, and is to-day

perfectly well. The wound healed by first inten-
tion.

The points of interest in the case seem to me :
First. The cause, being an injection to move the

bowels.
Second. The apparent improvement in symptoms

up to a certain point.
Third. The importance of án early laparotomy.

Reports of Societies.
BOSTON SOCIETY FOR MEDICAL IMPROVE-

MENT.
F. B. HARRINGTON, M.D., SECRETARY.

February 13, 1888, the President, Dr. O. F.
Wadsworth, in the chair.

RECURRENT EMPYEMA IN A CHILD.
Dr. Rotch made the following remarks concern-

ing a case which he considered to be one of recurrent
empyema :

Through the courtesy of Dr. J. G. Blake, who op-
erated on the case in January, 1887, and of Dr. A.
L. Mason, who had charge of the child when it died
in October, I am enabled to report an instance of a
condition which, though rarely met with, and patho-
logically almost an impossibility, seems to clinicallydeserve the title of recurrent empyema.

A girl three and one half years old was brought to
the City Hospital during my term of service, August
2, 1887, by Dr. Fifield, with the following history :

She had been breast-fed for a year : she had never
had any diseases excepting pertussis when twelve
months old, from which she recovered entirely, and
was well and strong until November 21, 1886, when
she was seized with vomiting and pain in her side
and cough ; these symptoms continued, and she en-
tered the hospital in Dr. Blake's service January 13,
1887, with a pulse of 140, respirations 48, labored,
and temperature 99 ; the left side of the chest was

bulging, respiratory movements were only present on
the right side, there was flatness, absent respiratory
murmur and diminished vocal fremitus over the whole
of the left chest front and back, and the impulse of
the heart was in the median line at the tip of the
ensiform cartilage.

Dr. Blake aspirated the left chest just below the
angle of the scapula, and withdrew twelve ounces of
thick pus. On February 4th a permanent opening
was made and a tube introduced with antiseptic pre-
cautions. The child then rapidly improved, and the
tube was removed March 22d. April 15th the physi-
cal examination showed scarcely any thoracic depres-
sion in the region of the scar or lateral curvature,
with good respiration front and back almost to ex-
treme base of lung and normal percussion. She was
then discharged well and strong, and is reported to
have remained perfectly well until some time in July,
1887, when she began to lose in strength and appe-
tite, to have cough, rapkl respiration, and after a time
bulging of the left thorax.

August 2d she returned to the hospital, and I
found complete flatness, on percussion, both front and
back on the left side, with absence of respiration, and
heart's pulsations at the right edge of the sternum.
Right side of chest normal. Immediately aspirated
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